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SN STANDARD CERTIFICATE OF DEATH State File No
' BIRTH KO, ____ REG. DIST. NO, 3 la PRIMARY REG. DIST. m1003 Kegisirar's No, ._...929_8._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. N & idence befoie
& a. COUNTY : ~ a. STATE b. COUNTY adwlyiont.
ERTL S Missouri
b, cm (11 outaide corpurats Limits, write RTRAL and give [ LENGTH OF c. CITY {Tf outslds sorporsts limits, write RURAL and ghve townably)
township) | STAY iin this place? OR é ?
T St.Louis One weslk TOWN gt . Louls
d. FULL NAME OF (If not La beapdial or lastitution. give street sddres or lomtion) . STREET - (1! rural, give location)
HOSPITAL OR . . ADDRESS &
INSTITUTION 5148a Palm St,
3. NAME %I;':, a. (First) b. (Middle) T e (Last) | 4 DATE (Momth) (Day) (Yean
{ Type or Print) Eathryn : Bremer )EATHOctober 6 19562
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (la years| ¥ PR 1 TR | ¥ CAOOR & ams.
WIDOV/ED, D Rc'zi’u)apd.u hnm) Montha| Duys | Hours | Min,
Feale White Widow December 3 - I
10:;'- USUAL S&CE‘PATION Jﬂﬁ?ﬂ;‘; 10b. KIND OF BusmissD%gT l&d‘; 11 BIRTHPLACE  ((44y 4nd State o Foraign Comntry) 12 cgurr’:_ﬁg?r WHAT
_____ Housework S Louis Mo l-// U.3.4A.
l[lsa. FATHER'S RAME 130. MOTHER'S MAIDEN NAME ¥ 14. NAME OF HUSBAND OR WIFE
| oge n i _.Iohmmﬁnch S Le smer
i 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16.” SOCIAL RITY | 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS
| (Yeu, B0, or ynkpawn) | (1f yes, eive war or dates of sorvice)
‘ no Mre lola Frasca 65148 Palm St
|

18. CAUSE OF DEATH CERTIFYIATION R lmmm.m
Euter only onsmunse per 1. DISEASE OR CONDITION
" s fox (o), (&), and (o) | PVRECTLY LEADING TO DEATH® g

“This does not mean ANTECEDENT CAUSES

ths moge of dying, such | Morbid eonditions, if mg mz DUE TO (b)
o0 heart fodlure, asthania, | Tise fo tke cbove canse (1) . e
we. It wmeans the dia- | 0 naderlying cause laat. :

cam, injury, or complica- DUE TO (c)
fico whieh caused deafh, | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not
retgied to the disease or tondition cansing dealh.
19s. DATE OF OPERA-.{ 155. MAJOR FINDINGS OF OPERATION ' . - - - 20. AUTOPSY?
. TION . m
, ves A wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s ta orabowt | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) T STATD
SUICIDE hama, farm. tastory. strest, oliee bidy . sia) . v
HOMICIDE ‘ : . : :
20 THE  odat] G O s | 2lo. ILURY OCCURRED |21, HOW DID INJURY OCCUR?
INJURY : P ,_-).9 2 |
2. I heréby certi Mw&marz«mwmm

L m., from the causes and on the date siated gbove.
22b. ADDRESS 2. DATE SIGNED

& /ﬂ,.

24d. LOCATION (Otty, town, or county) {Btale)

Lama.tmﬁ 1 _St.Louls Mo
FURER DIRECTOR" S BIGNATURE lﬂbl‘l”
LCalvin F E’_Eggz 4828 Nat grig,ge Blvd

lmmd&nbﬂmn&mmmknms&dr)

| alive on

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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PR
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by SN

Student Embalaer No.

working under my personal supervision,

STUGONT suusnvnronvorasssesiasantasniinians Slgmd....._.._...LE _.,..._-.M ......... -

Student Embalmer
Licensed Embalmer No... 445257

. P N poum&@i}hﬂh

Note: The ibove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact”should be so stated sbove.




